COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer ldentification
Number:

>

Report
Filed By:

CANDIDATE

1. :
I COMMITTEE

PAGE 1 OF

-

XILOBB_Y_Jer

(COVER PAGE)

Name of Filing Committee, Candidate or Lobbyist:

Friends of rbrwam Callohan

Street Address:

5%

Main

i

eihlehem

State: P A

2ip Code:

[B01® -

Cif

Summary of Receipts
and Expenditures from:

Council

Mo. | DAY

T

YEAR

<

201

To

2,0\‘\

TYPE OF BTH TUESDAY 1 - 2ND FRIDAY 2. 30 DAY 3)( AMERNDMENT Nias -N-O
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? o bl )(
6TH TUESDAY |4 2ND FRIDAY 5. 30 DAY 8. TERMINATION | ] :
place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES et
the right of ANNUAL 7. YEAR FILING METHOD : G
Name of Office Sought by Candidate: DATE OF ELECTION IGEH Office County
: Number Code Code

(SEE INSTRUCTIONS FOR CODES)

Amount Brought Forward From Last Report

i1, 598.73q9

. Total Monetary Contributions and Receipts (From Schedute )| §

7

C. Total Funds Available (Sum of Lines A and B)

/1,258 19

D. Total Expenditures (From Schedule i)

i, bbb - 51

E. Ending Cash Balance (Subtract Line D_f_rgm ‘l:inei‘ CL‘

F. Value of In-Kind Contributions Received {From Scheduié M

Koo

DSEB-502 {7-99}
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF i 2‘

Name of Filing Committee or Candidate Weriod I
I Eriends of Bryan Caliahon from 12/ 20)7r0 W01 5120\

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

|2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B} I
$

All Other Contributions (Part B}

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period 3] % @ I

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E}

L

TOTAL for the Reporting Period {4)

——
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4d0 and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
—“ J

DSEB-502 (7-99)




pace D o 12-

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from politicgl committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting ffrlod ) .
Friends of pryan Collahan From D12 [ 201170 \0l &1 2017

DATE AMOUNT
Name of Contributing Committee MO. DAY YEAR $
MO. DAY | VEAR s I
Tty State | Zip Code [Plus 4] MO. DAY | YEAR
Full Name of Contribufigg Committee | _MO. DAY YEAR $
ailing Address \ MO. DAY YEAR $
Tity State l Zip Code (Plus 4] MO. DAY | YEAR
m
Full Name of Contributing Committee | MO, DAY YEAR $
ailing Address \ MO. DAY YEAR $
City V] State Zip Code [Plus &) MO. DAY YEAR
\ S
Full Name of Contributing Committee MO. DAY | YEAR $
ailing Address MO, DAY YEAR I
City State | Zip“.ode (Flus 4] MO. DAY YEAR
Full Name of Contributing Committee MQ. DAY YEAR $
Msiling Address MO DAY YEAR
State Zip Code (Flus 41 MO. DAY YEAR
Full Name of Contributing Committee A DAY YEAR $
a1ling Address MO. N DAY YEAR $
State Zip Code Plus 4) MO. DAY YEAR
- R $
e
Full Neme of Contributing Committee MO. DAY R $

ailing Address

MO, DAY YEAR 5

Vo

ity State Zip Code (Plus 4 MO. DAY YEAR
Full Name of Contributing Committee MO, | DAY | YEAR |
MeiTing Address MO. DAY YEAR \ ]
Zip Code [Flus 4]

MQ. DAY YEAR

PAGE TOTAL
$

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-99}



PAGE 4 OF |7—-

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period. )
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
T o B an Cptanon

DATE AMOUNT

Fuli Name of Contributor

N $
aifwig Address $
City I Zip Code (Fius &1

- $
Full Name of Conlyj . $
Mailing Address \ MO. DAY YEAR $

State Zip Code [Flus 4] | Mo, DAY YEAR
l - $
Full Name of Contributor MO. DAY YEAR | s
MO. DAY YEAR | s

\ State Zip Code [Flus 41 __Mo. DAY YEAR

T e i

Full Name of Contributor

\ MO. DAY YEAR

I Mailing Address MO, DAY YEAR

$
$
$

Tty State Zip Code [Flus 4] MO. DAY | YEAR
- $

e

Full Name of Contributor | MO, DAY YEAR
$

ailing Address MO. DAY YEAR
\ $
$
$
$
$
$

IC,,Y Zip Code Flus 41\ MO. DAY YEAR

Fuil Name of Contributor DAY YEAR

Mailing Address MO. DAY YEAR

o

Tlty State Zip Code (Flus 41 MD. YEAR

Full Name of Contributor MO, DAY EAR

Mailing Address

MQ. DAY YEARN,

State Zip Code [Flus 4] MO. DAY YEAR
Full Neme of Contributor MO. DAY YEAR
MO. DAY YEAR $ \ I

Zip Code Flus 4) MO.

PAGE TOTAL

s (/)

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99}




PART C

PAGE 5 o | Z2_

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Friends of Bryan Col\ahan

Reporting Period

From 5/2./10\.‘]'0 ‘0/5-1 20\

DATE

AMOUNT

== e — 1
ull Name of Contributing Committee MO. DAY YEAR | $
ailiNA\ddress MO. DAY YEAR $
Ty Zip Code (Plus 41 MO. DAY YEAR $
Full Name of Contriuting Committee s
| __™o. DAY YEAR ¢
State Zip Code [Flus 4] MO. DAY YEAR
e T e “
Full Name of Contributing Committee MO. DAY YEAR s
ailing Address \ MO. DAY YEAR
Tity State Zip Code [Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR $
-ﬁatling Address MO. DAY YEAR l
City tate | i{p Code (Flus 4] WMO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR s
aiting Address M0 DAY YEAR
Zip Gode [Plus 41 Y DAY YEAR
Full Name of Contributing Committee YEAR |

YEAR

State Zip Code [Flus 4] MO. DAY YEAR
" B ——
Full Name of Contributing Committee MO. DAY Y
siling Address MO, DAY

City State Zip Code [Plus 4]
Full Name of Contributing Committee

Moiling Address

City State Zip Code [Flus 4]

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

$

$

$

YEAR

>
$

$

$

$

PAGE TOTAL

v,




PART D pace 0 o VL

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period. ]
{Exclude contributions from political committees reported in Part C)

Reporting Period

from D121 2e\\10 /5 /2017

Name of Filing Committee or Candidate

Friends of pryan Cadlahan

DATE AMOUNT
Full Name of Contributor MO DAY YEAR
Main\gquress [ MO DAY YEAR |
City \ State Zip Code (Plus 4) MO. DAY | YEAR
Employer Name Occupation
Employer Mailing Addredg/Principal Place of Business
Fult Name of Contributor DAY YEAR
W Wiaiting Address \ MO. | DAY | YEAR |
Clty \ State Zip Code (Plus 4} MO. DAY YEAR
Employer Name Occupation
Employer Mailing Addreﬁrﬁrincipal Place of Business
Full Name of Contributor m
Mailing Address \ | __MO. DAY YEAR
[54137 Stete Zip CoTs 4) ™0, DAY YEAR
Employer Name \ Qccupation
Employer Mailing Addressl-Principal Place of Business
Full Name of Contributor DAY YEAR
Mailing Address MO, DAY YEAR
\ A0 i
City State Zip Code (Pius 4) Y DA\\ YEAR |
Employer Name Occupation \\
Employer Mailing Addressl'lirincipal Place of Business
Full Name of Contributor MO. DAY Y_EAR
IMuiling Addrass [ ™Mo, DAY YEAR \
Ic-cy State Zip Cods (Plus &) MO. DAY | YEAR |
IEmployer Name - Occupation \
N

IEmploysr Mailing Addresslﬁ;incipal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-98)

PAGE TOTAL
s_ 7S




PART E PAGE —’ OF iz

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Mailiwress
City \ Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address \
Receipt Description \
— =

Full Name

Msiling Address

ICitY State wde {Plus 4} MO. DAY YEAR mou

Receipt Description

//I

Full Name

Msiling Address \

City State Zip Code {Plus 4) | Mg, DAY | YEAR oun

- \\ $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR ount

IReceipt Description

e S G e T Y

Full Name

Mailing Address \
City State Zip Code (Plus 4} MO. DAY "

Raceipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

DSEB-502 {7-99)

= oS



SCHEDULE I PAGE 8 or 12
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Friends of Pryan (adlahan From 512/ 2011 1o _lo[ 51201\

I‘l. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR I

I TOTAL for the Reporting Period (1)| $ S ZE I

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F) :

I TOTAL for the Reporting Period 2% @ I
_

|3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G} l

I TOTAL for the Reporting Period 3% @ I
e e e e e —

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD (4dd and enter amount totals from Boxes 1. 2.

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



PAGE q OF iL

SCHEDULE 1
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Reporting Period

From 5—/2—/1011 To ‘0/5_/20|7

Name of Filing Committee or Candidate

Friends of

DATE AMOUNT
FFuN Name of Contributor MO. DAY [ YEAR [
Mail in&dress MO. DAY YEAR s
City \ State Zip Code (Plus 4) MO, DAY YEAR | $
Description of Contribgytion:
Full Name of Contributor $
Maeiling Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR $
Description of Contribution:
m Name of Contributor MO. DAY YEAR s
Mailing Address \ MO, DAY YEAR 3
City State z-‘pc\ode {Plus 4} MO. DAY YEAR s
Description of Contribution:
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) M DAY | YEAR_| $
Description of Contribution:
Full Name of Contributor $
Meiling Address MO. DAY YENR $
City State Zip Code {Pius 4) MO. DAY YEAR \
Description of Contribution:
Full Name of Cantributor "
Mailing Address MO. DAY YEAR \
City State Zip Code {Plus 4) |___MO. DAY YEAR | s

Description of Contribution:

DSEB-502 (7-89)

Enter Grand Total of Part F on Schedule Il, in-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

Vi




SCHEDULE i
PART G

eace 10 or | 2

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting

Frrends of Pryan Cajiahan

From 5/1[10\1 10 /5720171

Period

DATE AMOUNT

FJ{Name of Contributor

Maila\Qﬁdress MO. DAY YEAR $

Tity State Zip Code {Plus 4) MO. DAY YEAR $

Empioyer of Contr Occupation

Employer Mailing Address¥rincipal Place of Business Description of Contribution

Full Name of Contributor MO. DAY YEAR $
|Mailing Address \ MO. DAY | YEAR | $ l
Icny \ State Zip Code (Flus 4) | MO, DAY YEAR $

Employer of Contributor \ Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributar MO. DAY YEAR_| $

Mailing Address MO, DAY YEAR s

City State Zip Code (Plu\ MO. DAY YEAR s

Employer of Contributor — \ Qccupation

Employer Mailing Address?ﬁrincipal Place of Business

Full Name of Contributor i M $

Mailing Address | MO. DAY N\! YEAR $ |
City State Zip Code (Flus 4) M. DAY \95% $

Employer of Contributor - QOccupation ‘\

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO, DAY YEAR $

Mailing Address MO. DAY YEAR $ \

City State Zip Code (Pius 4) | _MD. DAY YEAR $ \
Employer of Contributor QOccupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule li, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-98)

Description of Contribution

PAGE TOTAL
$ /



eace Ll oF |2

SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Friends of Arvaon (allahai from D12./201 110 /572017

To Whom Paid

IMaiIing P}DO[‘O Cj\r]\\ . ] b' r‘.

re%s Desiplion of Expenditure
Tity

5 N Proad St | elechion niaht
Peihehem PAlIeol6 - recreshmerts

To Whom Paid MO. DAY | YEAR mount

[ a bor Cownail al >0 12017

Maziling _Address Description of Expenditure

P.0. Pox 2d2.2. Adinner Hcket

Tty State | Zip Code (Plus 4)

Lehigh Vodie PAl 19002 -

To Whom Pai MO. DAY | YEAR BAmount

[\ Priny Centes 5 5120111 1004.8

Description of,Expenditure

"M3J01__Union Blvd T S

City State Zip Code {Plus 4) 1

All®i0a-
To Whom Paid MO. pAY | vear JAmount
Cedonte Dee. 515 1201 .00

IMaiIing Address Description of Expenditure

lﬂ4 _‘ W iLn ' 0 n 6-\— State Zip Code (Plus 4) CO nS u ?H ng
| PA 1052 |

To Whom Paid MO. DAY | YEAR rmount

Freedom High dchool foothold 5 201201 55 .00

Mailing Address Description of Expendit

%49 chester Ave dolt Nale_(ponsor

Siate Zip Code (Plus 4}

PA D020 -

City

Cit

To Whom Paid MO. DAY YEAR mount

Mailing Address Description of Expenditure

City State Zip Code {Plus 4)

To Whom Paid MO. DAY YEAR mount
I:ailing Address Description of Expenditure

ity State Zip Code (Plus 4}

* -

To Whom Paid T —— MQo. DAY | YEaR ount

Mailing Address Description of Expenditure

City State 2ip Code (Plus 4}

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

PAGE TOTAL
$1,Llbb-S\

DSEB-502 (7-89)



PAGE iZ—OF '2—

SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate Reporting Period

From 122120171 1o b/ 572610

me of Creditor utstanding Balance o ebt
Mailiny, Address DATE M DAY | YEAR
DEBT 9. IE
INCURRED
City \ State Zip Code (Plus 4)

Description of De

Nazme of Creditor utstanding Balance of Debt

Mailing Address DATE MO. DAY YEAR
DEBT
iNCURRED

City \ State Zip Code {Plus &)
Description of Debt \

B e N A
INarne of Creditor \ Uutstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED

City \ State Zip Code (Plus 4)

Description of Debt

Name of Creditor [Outstanding Balance of Debt

Mailing Address DATE

\ Mo. pAY | veam
{NCURRED

DEBT
City ate Zip Code {Plus 4}

Description of Debt

Name of Creditor utstanding Balance of Debt '

Mailing Address DATE MO. pAY | YgAR
DEBT
INCURRED \

City State Zip Code (Pius &) \

Description of Debt

Name of Creditor utstandint, Balance of Debt
Maiting Address DATE MO. DAY | YEAR

DEBT

INCURRED
City State Zip Code (Pius 4)

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. $ g

DSEB-502 (7-9%)



